Standard Recommendation Language

A—The USPSTF strongly recommends that clinicians routinely provide [the
service] to eligible patients. (The USPSTF found good evidence that [the service]
improves important health outcomes and concludes that benefits substantially
outweigh harms.)

B—The USPSTF recommends that clinicians routinely provide [the service] to
eligible patients. (The USPSTF found at least fair evidence that [the service]
improves important health outcomes and concludes that benefits outweigh
harms.)

C—The USPSTF makes no recommendation for or against routine provision of
[the service]. (The USPSTF found at least fair evidence that [the service] can
improve health outcomes but concludes that the balance of the benefits and
harms is too close to justify a general recommendation.)

D—The USPSTF recommends against routinely providing [the service] to
asymptomatic patients. (The USPSTF found at least fair evidence that [the
service] is ineffective or that harms outweigh benefits.)

I—The USPSTF concludes that the evidence is insufficient to recommend for or
against routinely providing [the service]. (Evidence that [the service] is effective is
lacking, of poor quality, or conflicting and the balance of benefits and harms
cannot be determined.)

Note: All statements specify the population for which the recommendation is intended and are followed
by a rationale statement providing information about the overall grade of evidence and the net benefit
from implementing the service.

Source: Third U.S. Preventive Services Task Force (USPSTF).

Source: http://www.ahrg.gov/clinic/uspstf/standard.htm
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